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position, as regards public vaccination, to
those of England and Wales.

10. Any person, not being qualified by
law to practise as physician or apothecary,
or not being a member of the Royal College
of Surgeons, who shall inoculate with vari-
olous matter, or any other matter, in order
to produce small-pox, shall be liable to be
imprisoned for a month.

11. But if any other person, that is to

say, any legally-qualified medical practiti-
oner, inoculate for small-pox, he shall only
make quarterly reports of his misdeeds to
the Clerk of the Guardians, or to the over-
seers, according to the following Table ;
and communicate such further particulars
as the Poor-Law Commissioner.9 may require
to be stated, relating to the progress of the
patients whom he may have poisoned with
variolous matter. These reports to be read
at meetings of the Guardians or Overseers,
and then sent to the Poor-Law Commissi-
oners : &mdash;

(&agr;) Name of person inoculated, or otherwise
affected with small-pox by the use of
variolous matter.

(b) Age. (c) Condition. (d) Residence.
(e) Date of inoculation, or other communi-

cation of the disease of small-pox by the
use of variolous matter.

12. This Act to be interpreted and en-
forced after the same manner as is applied
to the interpretation and enforcement of the
Poor-Law Amendment Act.

It is difficult to know what other duties

will be imposed on the POOR.LAW COMMIS-
SIONERS in addition to the vast functions

which they already exercise. The Vaccina-
tion Bill, as now formed, is, in point of fact,
designed by its promoters to resolve the

PooR-LAW COMMISSIONERS into a Board of

Health, and thus to render all the Medical
Practitioners of England, Ireland, and

Wales,-all the Fellows and Members of
Medical Colleges of this kingdom,-subser-
vient to the lay Board of Commissioners
which is sitting at Somerset House.

This project is not quite the thing.

WE shall take an early opportunity of
noticing ST. ANTONY’S letter. He makes a

merit that the Council have never been to

Parliament for greater powers. No, no ; ;

the cunning Council would not risk the in-
evitable discussion in the House of Com-

mons, of those which they already so unwor-
thily possess.

Practical Observations on the Nature and

Treatment of Talipes, or Club-Foot; parti-
cularly of Talipes Varus. By W. MARTIN
COATES. Bailli&egrave;re, London, 1840, 8vo,
pp. 40.
THE subject of club-foot and its treatment

by division of muscular or tendinous struc-
tures was, we had imagined, exhausted;
but we were mistaken. Here are forty fair
pages, with ten neat etchings, on the treat-
ment of talipes varus, by division of the
plantar fascia. Mr. Coates’ pamphlet con.
tains four cases of talipes varus, to which
are appended certain observations illustra-
tive of his peculiar views on the physiology
of this deformity, and on the part which the
plantar fascia plays in its production.

Mr. Coates describes his mode of dividing
the fascia in the following words:
" The toes being pressed obliquely upwards
and outwards, and the fascia put upon the
stretch, I passed a straight narrow knife be-
tween it and the skin as near to its origin as
possible. I then with a curved probe-
pointed bistoury divided the fascia com-
pletely. A few drops of blood escaped.
The assistant felt the convexity of the tarsal
arch diminish immediately, but without any
jerk or audible snap, and the patient cried
out, joyfully, that the foot was, as he ex-
pressed it, " let loose ;" nor could he believe
the operation completed, so slight was the
pain. The tarsal arch became more supple
immediately after the division of the fascia."
The reasons for adopting this practice,

instead of the more ordinary one of dividing
the tibiales and peronei muscles, are founded
on anatomical and physiological reasoning.
The part of the plantar fascia called by
anatomists the middle portion, arising by a
narrow band from the inner and inferior

part of the os calcis, runs forward, expand-
ing laterally, and diminishing in density to
about the middle of the sole, a little ante-
rior to which it divides into three portions ;
the middle and broadest is again divided
into three slips, which separate, to be distri-
buted to the three middle toes: a distinct
band runs to the great toe, and another, the
most external, takes a curved direction to
the fifth, to which it is distributed. Each
tendinous band divides opposite, or nearly
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so, to the articulation formed by the distal
end of the metatarsal bone with the prox-
imal end of the first phalanx, into two tendi-
nous slips, which are inserted into the

extremity of the metatarsal bone, lateral

ligaments, and sheath of the flexon tendons
of their respective toe. The different bands
are connected by numerous cross fibres,
passing from one to the other.

The physiology of this portion of the
plantar fascia assists us in explaining the
mechanism of talipes. Extending from the
os calcis to the distal ends of the metatarsal

bones, it acts towards the arch of the foot
the same part that the string does to the

archer’s bow when strung, rendering it

rigid, and, by assisting the wedge-shaped
bones of the tarsus, materially strengthens
its arch.
When the gastrocnemius, soleus, and plan-

taris muscles contract, they become, through
the medium of this fascia, flexors of the toes,
and from its oblique direction from within
will tend to turn the sole of the foot inwards,
and enable a person to stand on the ball of
the little toe, to which position there is an
instinctive inclination when we raise our

heels to stand on our toes. The fibres of the

plantaris tendon, distributed to the fascia,
will act especially in this way. Its patho-
logy in talipes varus corresponds with its

physiology.
The tendons of the gastrocnemius, soleus

and plantaris muscles being contracted in
length, and the posterior protuberance of

the os calcis raised above its normal position,
the posterior attachment of the fascia to the
os calcis will be raised also, the arch of the
tarsus will be increased, and the distal extre-
mities of the metatarsal bones, more particu-
larly that of the fifth, will be drawn down-
wards, and obliquely inwards, towards the
inner part of the inferior surface of the os
calcis. If the elevation of the heel be mode-

rate, and no effort be made to remedy the
defect by instruments, the patient will walk
with pain on the integument covering the
distal extremity of the fifth metatarsal bone.

If the contraction of these muscles be ex-

treme, the anterior part of the foot will be
drawn first downwards and inwards, and
then upwards and backwards, towards the
heel, and the patient will then walk on the
instep.
From these views, Mr. Coates was led to

divide the plantar fascia in some cases of

talipes varus ; and the success of the prae.
tice seems to warrant the correctness of the

opinions upon which he proceeded.
UNIVERSITY COLLEGE HOSPITAL.

DISEASE OF THE ANTRUM.

1. L. was admitted, February 19, under
the care of Mr. Liston. He is a policeman.
Two years ago he slipped on the pavement,
and fell on the side of the face. He was

brought to the hospital, when it was found
he had suffered a fractute of the upper part
of the superior maxilia. There were great
swelling and inflammation, which subsided
under the employment of bleeding and fo-
mentations. Some time after this he found
he had a discharge of foetid matter into the
nose. A small swelling formed on the
cheek, which was opened, and a discharge
from it took place. Considerable swelling
of the groin also occurred, and from this
there was likewise a discharge.

i The discharge from the nose has con.

tinued always, more or less in quantity, up
to the present time ; the discharge into the
mouth, through the side of the gums, and
that from the cheek, only occur occasion-
ally after he has caught cold, and had swell-
ing of the face. On admission he had dis-
tinct marks of fracture of the orbitar part
of the superior maxilla. The whole of the
malar and superior maxilia was somewhat
thickened, giving an appearance of fulness
to the left side of the face. There was a
foetid discharge into the nose, and an occa"
sional one, but very slight, from an open-
ing opposite the second bicuspid tooth of
the left side above the gum, and so small
that it would not admit a probe. There
was an opening also on the cheek, into
which a probe passed deeply on a piece of
dead bone. Mr. Liston diagnosticated ab-
scess of the antrum, the man took some
physic, and on February 19 Mr. Liston

proceeded to make an opening into the
antrum, opposite and above the second bi-
cuspid. The mucous membrane and gum
being first divided with a bistoury, by means
of triangular perforators, a large opening,,
sufficient to admit the little tinger, was

made ; a piece of lint was introduced.
20. There are considerable pain and swell.

ing of the upper jaw ; the lint was M-

moved ; house medicine exhibited ; fomen-
tations and poultice applied.

22. Much less inflammation and swell-
ing ; but he cannot yet permit the lint to
be introduced into the antrum.

23. Free discharge into the mout.h ; some
slight swelling and redness of the cheek;
a piece of bougie was introduced into the
antrum.

25. Much better; less swelling.


